Zection of Uermatologp
President-H. HALDIN-DAVIS, F.R.C.S. [December 16, 1937, continued] Hydrad6nome Eruptif 1. M., aged 31, housemaid, gave a five years' history of the eruption, which started around the eyes. Two years ago it began to extend to the forehead and temples.
It consists of nodules varying in size from that of a pin-head to that of a split-pea, mostly discrete, some apparently confluent. Their colour is lighter and yellower than that of the surrounding skin. They are slightly raised above the skin level.
Report on biopsy (Dr. I. Muende): "Good example of hydradenome eruptif of Darier."
With regard to the terminology: The French dermatologists divide the clinical condition into two types: (1) With a distribution over the thorax and abdomen (cuirasse area), appearing from ten to twenty years in successive crops. (2) Hydra-d6nome eruptif des paupi6res, seen mostly in adult or elderly women, limited to the eyelids, usually the lower. This is the more frequent type. The co-existence of the two types is exceptional.
The American descriptions seem to coincide with the first type, to which the name syringo-cystoma has been applied.
The PRESIDENT: This is an extremely typical case; the section shown under the microscope is exactly similar to an illustration in "La Pratique Dermatologique".
Pityriasis The eruption was first noticed in the middle of October 1937. The initial lesions appeared on the chest and back, but one week later others developed on the thighs and arms. Since then fresh spots have appeared from time to time. The patient attended the Middlesex Hospital on December 8.
There is nothing significant in the past history except appendicectomy for acute appendicitis on September 14, 1937. The other members of the family are healthy.
The eruption is symmetrically distributed on the arms and chest, in the lumbar region, and on the thighs. It is most profuse on the flexor aspect of the forearms, on the sides of the chest in the axillary line, and in the lumbar region. It is multiform in character, consisting of brownish-red macules and papules, the latter about the size of a small pea. Some of the papules are covered with a scale and some with black, haemorrhagic crusts, while a few have a central depression. A red halo surrounds some of the papules, particularly those with black crusts. There are no lesions on the mucous membrane of the mouth. There are some enlarged glands in both axilae and groins.
The patient complains of only slight itching, but she says that some of the haemorrhagic lesions are painful.
The Wassermann reaction is negative.
